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. . Column A Column B Calendar Year Summary for Candidatles
Contributions Received et | valenaar vear summary 107 L.and
(RO RTATET) STURBULES) e paean Running in Both the State Primary and
General Elections
1. Menetary Contrbutions ..o s ar e Schedue A, Line 3§ 2,9%4.00 3 @g f 9 3.99
) ' 111 thrtragh 6/30 7/t 1o Dat
2. 1088 RECBIVAD ..ot e, Scheduls B Line 7 { 652.00) 3,500 .00 o o nee
3. SUBTOTAL CASH CONTRIBUTIONS o.ooooorvv addtnes 12 5 _‘d3hoo ¢ 13,463.99 | Gontrbuions. — —
4, Nonmonstary Contrbutions i seniaane Schedule C, Line 3 ga 8 52. ‘% } o %Og * i"§ 51 Expenditures
- / =
§. TOTAL CONTRIBUTIONS RECEIVED ..ovvcire s oo agginessra s 1B 5 17,9913 Mads 5 $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ... e, Schedule €, tine 4 % §¢ 05,20 3 e b AR Candidates
7. Loans Made .. e e Scheduie H, Ling 7 @f @}
22, Comulative Expenditures Made*®
8. SUBTOTALCASHPAYMENTS e AddLines5+7  $ % 2 05, 20 B, 447,28 {f Subiectio Vo!un!gfy Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule £, Line 3 &£ & Bate of Elaction Total 1o Date
10. Nonmonetary AGUSIMEnt ....ooeceneiee e Schedula C, Line 3 & & (mm/ddiyy
11. TOTAL EXPENDITURES MADE ...oooooooeoee nddlinesgg+70 8 2, 0S. 20 5 B,447.2{ ;T $ T
Current Cash Statement 27 . $
12. Beginning Cash Balance ..., Prexvious Summary Page, Line 16 3 z,} AY To cateutate Column B add ; . $ .
13. Cash BecaiDls (e e Column A, Line 3 above 2,4%9.00 | amountsin Column Atothe |
corrasponding amounis — e
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 + 00 ¥ trom Column B of your last / / $
. 5 raport. Some amourds in
15. Cash Payments . e s e Column 4, Line 8 above _S;:QLQM Column A may be negative , 5 o
16. ENDING CASHBALANCE ......... 4dd Lines 12+ 13+ 14, tensubtract Ling 15 & 1Ly B 1o TG | figures that shouid be
subtracied from previous o
If this is a terination siatement, Ling 16 must be zero. period amounts. i this is / / S e
' the first.report being. filed
. . for this calend L only
17. LOAN GUARANTEES BECEINVED oo Schedule 8, Part2 S co carry over the srets | *Sinca January 1, 2001, Amounts in tis section may be
- " : srom Lings 2, 7, and 9 {if different from amounts reported in Colamn B.
Cash Equivalents and Outstanding Debts any). {
18. Cash Egquivalents ... Ses ingtrugtions on reverse  $ - 00
19, Quistanding Debls ..cvciccnivini. Addling 2 + Line 8in Colur Babove  § - 20 FPPC Form 480 (June/01)
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NAME OF Fl;Eﬂ ' o | LD, NUMBER
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OATE FULL NAME, STREET ADDRESS AMD ZIF CODE OF CONTRlBUTOﬂ ONTRIBUTOR . . %?. AN iNﬁiVEDUAL! ENTER BRAGUNT CUMULATIVE TO DATE PEA EL.ECHON .
AECEVED ¥ COMMITTER; ALSO ENTERLD. NUNMBER) S MR R OCCUPATION AND EMPLOYER RECEWED THIS. - CALENDAR YEAR. - TODATE -
_ CGDE {F SELF-EMPLOVED, ENTER MAME PERIOD {JAN. 1 - DEC. 31} {iF RECUIRED)
OF BUBINESS)
[JiND '
AFSCme  Locel 4 | HOM
FoRopEas 5,55 Casital Mall #1225 ‘%gw N 500.00 S00.00 -
Sacty - CA . A58y rIsce
' UND.
Good Eardn Farme gg?ﬁf
1o D04 Po. Box 264l Frry — 100.00 10000 —-
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Calif, Real. Estate g?gM
Pov Fac ROTH
\0.07.04 2% 5. Virgiu Ave CIPTY - Z250.00 25000 -
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o7 : ' '
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" SUBTOTALS |, 250 -
Schedule A Summary " *Contributor Codes ]
1, Amount received this period — contributions of $100 or more. | IS 0. 00 g\éé)!\;mgéviduai Commit
. 2CiDen mrnes
(Include all Scheduie A SUDIOTAIS.) . .o $ ) fother than PTY or SGC) |
2. Amount received this period ~ unitemized contributions of less than $100 ..o $ , 239, co g’;& é’;;‘fgag Pady
3. Total monstary contributions received this period. | 5CE - Smaﬁ Cemﬂbutor Commatiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL § 2,989 00 T
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SUBTOTALS SO0 -
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. COM- Recipient Cammstiee
. lother ihan PTY or 8CC}
~OTH ~ Cthar - S ) s
PTY — Political Party e FPPC Form 460 (Juneiﬂ‘i}
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NAME OF FILER LD NUMBER :
Cviends  of Tollnne  Noonce 1207403
AL 1A {2} (b i) i) ie} i )
IF AN IMDIVIDUAL, ENTER
e STREET soorESs w02 0% | o0t | IO | e | wouresn | USIRONG | wmer | omona | cmitne
{F COMMITTEE, ALSC ENTER 1D, HUMBER) # fﬁ?ﬁ;@éﬁggﬁf i Bgﬁzﬁgé?ggmis PERIOD THIS PERIOD * CLO?_ER?;J HIS PERIOD LOAN TG DATE
e ) CALENDAR YEAR
J@C‘.W(’\a mg)g)ﬂﬁ -3 Q“’\ . ZGOQ..- % me -
o e‘s 3 $ % 3 3
“v’i 2 _? é F E L n [Jroraiven RaTE PER ELECTION™
Lode  CA 99240 BooKKeePing | 200~ | & |, 4 hotoy |, o 91304,
Tgi wWp [JcoM [JoTH [3PTY [J scC " : DATE DUE ¢ DATE INCURRED
Ball CALENDAR YEAR
£ 3 Pl . T
6Y§M G ?}fﬁ.L Q’{)m& i?luﬂ $ 352~ $ ;ﬁl ’ﬁ) % 5 22— 8 -
AaTE
{?:'.3-2‘ Yoo Mol B A '%'f,i. [} FORGIVEN PER ELECTION **
enertoinmend
$5¥1kﬁiﬂ5 CQW%V, (ég\ % g gﬁa?f‘ $ gg $ Qﬁ §Z§ $ 12{ cnggv{}g 5 -
I w0 Clcom [JoTH O PTY [J Sc¢ I DATE DUE 7 DATE INCURRED
. # Pain CALENDAR YEAR
Patvick Rivesra peao
5 2o Pl Lactor x L 200 |, ISco~| &, |, ig00-1, —
i2.8 LAY Gty iSie %ﬂ [7] FORGIVEN RATE PERELECTION™”
Tevine , Cou a2L0b | Prodocmion | (Boo— |, & | & | Wtiiod|, g | eAdiod, —
tomo [Jcom [Joth [ PTY [ SCC DATEDUE 4 BATE INGURRED
=
sustotals . of s (S2% s 350 s &
{Entar {@} on
Scheduiz E, Line 3}

Schedule B Summary

1. Loans recelVad thiS POTIOU (.o o vt n ek et e an et s $

{Total Column (b} plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

{Total Colurmn (¢) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtractline 2 frombLine 1.} i NET %

Erniter the net here and on the Summary Page, Column A, Line 2.

[L52.00

{3y be & negalive number)

1 Contriibuter Codes
1D - individual

COM — Becipient Gommitles (ather than PTY or 3CC)

T OTH-

Other

PTY - Political Parly

SCC - Bmall Contributor Commiﬂee}

*Amounts forgiven or paid by
another parly also must be
reported on Schedule A,

** 1 roquirad.

FPPC Form 480 {June/0t)

FPPC Toll-Free Heipiine: B56/ASK-FPPC
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SC}?&QU!Q B - Part 2 Am::ﬁf;;}g?ﬁ;igiﬁ ded Statement covers period
i--.aarg G'uaramors to whote doffars. rom lo-01-064
. O lp -0 ' .
SEE INSTAUCTIONS ON REVERSE through i ! i Page i of 1@
NAME OF FILER .D. NUMBER
Friends oF Tobnne MNMounce 127403
IF AN INDIVIDUAL, ENTER :
o FULZ?;?;%&?S; Zﬁiﬁi@%ﬁmt’ CONTRIBUTOR L. . OCCUPATION ANDENPLOYER LOAN suﬁg:gaa CLMULATIVE ou%rpéi%iw;%?we
(F COMMITTEE, ALSO ENTER LD NUMBER) CODE “Fﬁhﬁggg;%fgggg ER THIS PERIOD TODATE TODATE
D o LENDER GALENDAR YEAR
Nolinne Mount® | goom jg@nmﬁib Serf s 2,000
_ ‘ : I07H DATE PER ELECTION
F REQUIRED:
137 ¢ LA OrY | BookKeepyng | ed:13.04 4 FrEGIRE L 2,000 -
Clscc |+ 77T '
Lode Co 93170 g
CRLENDARYEME |
N ND LENDER
{)&%V’WCK- Ridewon ; = Factnr x A 1,800 ~
§ Duranio Awsle o haen s
fL M iS E} OTH PER ELEGT]ON
E Serv | Prodoctions 64 11-044 ;@/ weeoreo, || 500 —
Trvine, Ca, 4206 | Osco | s_ﬁ__
. . ) CALENDARYEAR
D LENDER
5
coM
/ - o / PER ELECTION ~
g -y DATE r,/ {IF REQUIRED)
[sce $
LENBER CALEMNDARYEAR
/ CHiND
eom / $ e
oo T
Oery
Oscc 3
Eniaron
SUBTOTAL $ {75 Summary Pag,

FPPC Tol-Free Halpline: S8EG/ASK-FPRC



ScheduleC Type or print in ink,
Amounts may be rounded

Nonmonetary Contributions Received 10 whole doliars.

SEE INSTRUCTIONS ON REVERSE

from

through {0 -1~ QL{ Page 3 of i@

Statemnent covers period

[1O-0j-0Y

NAME OF FILER

L0 NUMBER
Fﬁﬁmdﬁ» ofF TSobnne Mounc e [2674073
FULL NAME, STREET ADDFESS AND contrisuToR| _ IFANINDIVIDUAL, ENTER S CAPTION AMOUNT CUMULATIVE TO PES ELECTION
2 oo0E oF soNTEUTOR SovE © | OCCUATONANOEMPLOTER | o Sr e S ees | PATMARKET | oucinun vean | TODATE
{F COMAHTTEE, ALSO ENTER 1.D. NUMBER) e O BUSNESS) | AN DEC 3 {F REQUIRED)
H
a L &N -
Byion 0'Ne o Home Pon Prodackon
10.01-04 {2772 Mooy PM& LIOTH oF 500~ 2.185.3 4 .
1 . CIPTY em’%@y/‘g"mnmwr . e
Studio oty  CA | Oscc Commerical
&io e meals For
Jolnne rvipunce ggﬁﬁ Tolnnes | yountesrs, " 93
o oDy CA 1S 240 osec - L ﬁ ftFee Soppies
[IND
[ICOM P
Clo™ — —
/ / IPTY — -
{7iscC
TJIND - _
e L/ L1COM e &
- ot e
C1PTY T
[3sce
Attach additional information on appropriately labeled con_z‘afnuation sheets. SUBTOTAL §
Schedule C Summary [ “Gontributor Codes )
1. Amount received this period — nonmonatary contributions of $100 or more. | 41 g"gﬁ_‘_“gz’é?‘;:;wemmm@
(01IG Al SCRSAUIE G SUDLOIAIS.Y 1vvrev-ecorrrerersereeressssess s siererssenerrssssossess s e e e g L,BOZ. M P o 500)
o . o OTH -
2. A;’r}pqm received this period — unitemized nonmonetary contributions of less than $100 ..o $ S0 P;? f_g:;??;ﬁi Paty
3. Total nenmonetary contributions received this period. 55 4l { 56C ~ Small Contributor Commiitee
............. TotAaLs_ 11852 o R :

~ (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...

- EPPC Eorm 460 (June/01)
FPRPC Toll-Free Helpline: 885/ASK.FPPC



Schedule E
Paymgnts- fiade

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

io whole doliars.

Statement covers period

from

through Wo- iﬁ - Qi‘{

10-01-04

?agé_-.‘% of

NAME OF FILER

Criemds  oF

jc:a Girvn g

- Mounce

LD, NUMBER

1267403

CODES: If ons of the foliowing codes accourately describes the payment, you may enter the code. Otherwise, describe the payment.

o
NS

campaign paraphernaliafmisc.

campaign consultanis

CT8  contribution {explain nonmonetary)”

CVC  civic donations .

Fi  candidate filing/batiot fees

NG fundraising events

Mo independent expenditure supporing/opposing others (explaing”
LEG  legal defense

UT  campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POE
PRO
PET

member communications RAD' radio alrfime and production costs

meelings and appearances FFD  returned coniributions

oifice expenses SAL campaign workers' salaries

pelition circulating TEL  tv. or cable alitime and production costs

phong banks TRC  candidate travel, lodging, and meals

polling ardd survey research TRS stafi/spouse travel, lodging, and meals

postage, delivery and messanger senvices TSF  wansfer belween comymittees of the same candidate/sponsor
professional services {jegal, accounting) YOT  voler registration

print ads WEB information technology costs {internet, e-mail}

MNAWME AND ADDRESS OF PAYEE
¢ COMMITTEE, ALSO ENTER LD, NUMBER)

CObE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

News
Ca

{_O Dh;

Lo ag 24|

S%%f\@/{-ﬂ

PRT |

(S0 —

pﬂn'{" (ed a

% N . . q 3
Kludt 9 Sons - LodiCA el “Travel expenseS | [1q7%=
a5 24 |
. 0
Staples - [od (k cwfP | Printing 229 12
* payments that are coniributions or independent expenditures must ajso be summarized on Schedule D. SUBTOTALS 5 , Oq e:.;; L3
Schedule E Summary
1. Paymenis made this period of $100 or more. {Include all Schedule B SUDIOIAIS.) .o $ 3,33 ?;__?
2. Unitemized payments made this period Of UNGEr ST00 ..o e e $ 26 | =
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column -3 75 S O OO OSSOV SO PRV RRUPUORO $ gﬁ(
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe B.) oo TOTAL 3 2,605 20

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 885/ASK-FPPC



Schedule E

Type or print in ink,

" SCHEDULE E (GONT)

(anﬁnuai!()ﬂ S h&@i} Amounts may be rounded Staterment covers pariod
Paymenis Made to whole doflars. wom___10—=01-04 _.

N VR Al - O o e
SEE INSTRUGTIONS ON REVERSE moough L0=16-04 Page. 12 o 10
NAIE OF FILER - 1.D. NUMBER -

Friends of  Tolmne Movnce 1267403

COBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OV - campaign paraghermaliaimise, MER - member commusiications HAD radio airiime and production cosls
CNS  camipaign consullants ' WG . meetiigs and appearances RFD  returned conwributions
CT8  contribution {explain nonmonetary)” OFC  offics expenses BAL campaign workers' salaties
CVE civig donationg e PET - pelition croulaling TEL  tw or cable airfime and production costs
FiL  candidate fling/balict fees PHO - -phong: banks TRC  candidate travel, lodging, and meals
FNDY  fundraising events POL polling and. survey research TARS stafffspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)® POS  posiage, delivery. and messenger services TSF  wansier between commitiees of the same candidate/sponsor
LEG legal defense ' PHO  professional services {legal, dccounting} VOT woler regisiration
U7 campaign Reraturs and mailings PHT  print ads WEB information technology costs {internst, a-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, ALB0 ENTER 1D, NUMBER)

Prov w{,im

™

T LTo-

NH

MRS
Rad

cAq £ Travel menl$

Prodocton Costs

e

9202

Comcast / spotlighf

-

Stac¥ion Ca

Tel

Coble Pirtme

Ol —

Chomboer 0F (Commercese

Loov - A

CAMP

SHreet fFaure

Aduertsians

oo —

Sexrry  Prnderson
V&C&\!H\ﬁg @

P

Adver ti54

250

Gripon  O'Nea
and

p&d”ﬁ{ﬁﬁ“ QN&;’&

Red

Cable  Prodochion

Loan Paymend

| 652" -

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS 7 ) 2§ 0.

FRPC

Form 460 {June/D1)

FPPC. Toll-Free Helpline: 866/ASK-FPPC



